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^ Comploto if Known 



n 



Applicant claims smaP entity itatua. See 37 CFR 1,27 



TOTAL AMOUNT OF PAYMENT j (S) 160,00 



Application Number 



Filing Data 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No, 



1 Q/6B3892-Conf. #7657 



October 10, 2003 



Tom LIVINGHOUSE 



J, S. Ketter 



1838 



UIZ-043CPCN 



METHOD OF PAYMENT (check all that apply) 



[Check [^Credit Card [^Moncy Order j [None Other (please identify): 

^Deposit Account oepeak Acoouni Htmber. 12-0080 Deport Acawm Nam* LghiVQ & Cockfield, LLP 



For the ebove-ldentJfled deposit account, the Director Is hereby authorized to: (check all that apply) 
QT] Charge fee(e) indicated below Q Charge fee(e) indicated below, except for the fMng fee 

□ Charge any additional fee(s) or underpayment of nTlcredic any overpayments 
fee<s) under 37 CFR 1.16 and 1.17 j — \ 



FEE CALCULATION 



1. BA8IC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 






Smill EntttY 




amflii wm 


Foe [fi 


Small Entity 


AAe|lcaq°nJj»ft 


Fee (S) 


Eg til 




Fee it) 


Fee t|] 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


500 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Eaa Bald (?) 



2. EXCESS CLAIM FEE8 
Fit PwcrimiQ" 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Tfittl gfllng Jxtra CUIma Fee |fj 

- = . x = _ 



Fee Paid ($) 



Extra Claims, Fag g| 



Fee Paid ($) 



50 
200 
360 

Multiple Dependent Claims 
Fee /SI FW P?'d-«- 



Fee ($1 E2SJ$1 
25 
100 
ISO 



3. APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), ihc application size fee due is S250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C 41(a)(1)(G) and 37 CFR U6(s). 

TTg' ShflflU Bittraahetito Nunilwr of ush ftflflUlflnai gg or fraction yi^on. talSSl Fre Pa i d ($) 

_____ . ioo = ______ /5 0 (round up to a whole number) * = 

4. OTHER FEE(8) 

Non-EngHsh Specification, SI 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): 1806 Submission of an Information Disclosure Statement 



pees Paid ft. 



160.00 




Nima (P/tmn-ype) Maria Laccotripe Zacharakis, Ph.D., J.D, 
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FEE TRANSMITTAL 

For FY 200S 


Complete if Known 


Application Number 


10/ea38G2-Conf.#7857 


Filing Date 


October 10, 2003 i 




Tom LIVINGHOUSE ! 


Examiner Nam© 


J, $> Katter 


|~~| Applicant claims small enllty Btatua. Sea 37 CFR 1.27 


Art Unit 


1636 


TOTAL AMOUNT OF PAYMENT j (S) 1o0.00 


Attorney Docket No. 


UIZ-043CPCN ! 



METHOD OF PAYMENT (check all that apply) 



Check [ [credit Card | ] Money Order | |None j^j Other (pic wc 



identify): 



Lahlve & Cockfield, LLP 



Deposit Account Dapoell Account Number 12-0080 Deposit Account N«n* 

For the above-identified deport account, the Director is hereby authorized to: (check all that apply) 
[T) Charge tee(s) Indicated below Q Charge fee(s> indicated below, except for the tiling 

0 Change any additional *ee(e) or underpayment of [y I Credit any overpayments 
fBB(a) under 37 CFR 1.16 and 1.17 1 — 1 



FEE CALCULATION 



1. BASIC FILING, SEARCH » AND EXAMINATION FEES 



Aturilcanon Tree 



Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 

Fft" Pttcrlfftlort 



FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Ftm ft* 


9ralLEm& 

Fee rat 


Em ai 


am«n Entity 

5Ba 


FgaiB 




300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



**** Pfllfl (*> 



small Entlte 

Egg ft) F»b (SI 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
IgjaJ fflaJna Extra Glelme Fee (6) 

X " _ 



Fee Paid ($)_ 



50 
200 
360 

Myjiiaia Baiafldaai£l£imi 

Fee it) ES&fiBM ( M 



25 
100 

lao 



lnftig,gto!ma 



Extra Claim* 



>Pald ($) 



3, APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(c)), the application size fee due is 3250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See35 U.S.C. 4l(a)(lXG) and 37 CFR 1.16(s), 

Ttpfri gaaa P **™ Sh6flt * Number of each jflflfflflffi Bj ffR ftC fraction thereof Fee tt\ pee Pftiti (t) 

- 100 » /SO (round up to a whole number) x ■ 

4. OTHER FEt(6) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge ); 1606 Submission of an Information Disclosure Statement 



Faaa Paid (t\ 
180,00 



SUBMITTED BY 



S>fineturt 



Nerne (FrtmfType) 



Maria laoootripe Zacharakls, Ph, 



,D„ J.D. 7 



Telephone 



(617)227-7400 



January 10, 2008 
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PTO IDENTIFIER: Application Number 10/683892-Conf. #7857 
Patent Number 

Inventor: Tom LIVINGHOUSE 



MESSAGE TO: US Patent and Trademark Office 
FAX NUMBER: (57 1) 27S-BSOO 



FROM: LAHIVE & COCKFIELD, LLP 

Maria Laccotripe Zacharakis, Ph.D., JJD. 
PHONE: (617) 227-74-00 
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PAGES (Including Cover Sheet): 68 
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Transmittal Form (1 page) 
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If your receipt of this transmission is in error, please notify this firm immediately by 
collect call to sender at (617) 227-7400 and send the original transmission to us by 
return mail at the address below. 

This transmission is intended for the sole use of the individual and entity to 
whom it i9 addressed, and may contain information that is privileged, confidential 
and exempt from disclosure under applicable law. You are hereby notified that 
any dissemination, distribution or duplication of this transmission by someone 
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LAHIVE & COCKFIELD, LLP 

28 State Street, Boston, Massachusetts 02109 
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TRANSMITTAL 
FORM 

fro as usBd for aft canvsponfencs after initial filing) 


Application Number 


10/683892-Conf.#7a57 


Filing Date 


October 10, 2003 


First Named Inventor 


Tom LIVINGHOUSE 


Art Unit 


1636 


Examiner Name 


J, S. Ketter 


Total Number of Pages In This Submission 1 


Attorney Docket Number 


UIZ-043CPCN 


ENCLOSURES (Chock all that apply) 



|~x~| Fee Transmittal Form 

[ [Fee Attached 
[ | Amendment/Repry 

| [ After Final 

| [ Affidavlts/declaratlon(s) 
[~| Extension of Time Request 
;"] Express Abandonment Request 
[x"| information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parts under 
$7 CFR 162 or 1.63 



Drawlng(s) 
j "| Llcenslng-related Papers 

| | Petition 

□ Petition to Convert to a 
Provisional Application 

□ Power of Attorney. Revocation 
Change of Correspondence Address 

| j Terminal Disclaimer 
Request for Refund 

[ | CD, Number of CD(s> 

| Landscape Table on CD 



□After Allowance Communication 
to TC 

□Appeal Communication to Board of 
Appeals and Interferences 

□ Appeal Communication to TC 
(Appeal Notlct, Brtsf. Reply Brief) 

j^] Proprietary Information 
Status Loiter 

S Other Enclosure^) (please 
Identify below): 

PTO Form 9B/08 
Copies of References A2-A4 
Certificate of Facsimile 
Facsimile Cover Sheet 



| Remarks | 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 
Printednome 



Date 



LAHIVE & COOKFI ELQ/1_LP 




Maria Laccotripe ZacharaWs, Ph.D., J.D. 



January 19, 2006 



Reg. No. 56 266 
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